78 HEALTH AFFAIRS V eterans of the U.S. Armed Forces are eligible to use the health services of the Veterans Administration (VA), outlays for which accounted for 3 percent of total U.S. health expenditures in 1979. 1 Because eligibility to use the VA system can also extend to veterans otherwise insured by public or private mechanisms, there is reason to ask whether the VA is primarily serving veterans who have other forms of insurance, or primarily those who have no other coverage. This issue of overlapping coverage is particularly important in view of the aging of the veteran population. At age sixty-five, most veterans become eligible for Medicare and receive a higher priority status for use of the VA health care system. Many World War II and Korean War veterans are now approaching or have already reached age sixty-five. Figure 1 shows that while in 1977 approximately 25 percent of adult males over sixty-five years of age were veterans, by 1995 this percentage will have increased to over sixty out of a hundred. Also, as indicated in Figure 2 , the number of elderly veterans will more than double between 1980 and 1990, from slightly more than 3 million in 1980 to well over 7.5 million by 1990.
Although determining the exact number of veterans eligible to use the VA health care system is not straightforward because of the complex criteria used to determine eligibility and priority status for the use of services in the VA system, veterans sixty-five years of age or older can use the VA system for the treatment of other than service-connected conditions without attesting to inability to pay. 2 This change in eligibility exists regardless of Medicare coverage and the, availability of private insurance. It has been argued that the aging of the veteran population will put increasing pressure on the VA health care system. The focus of this paper is the extent to which veterans in different age groups and with different types of insurance coverage in fact used the VA system in 1977 and are likely to use it in the future. We base these estimates on the use of three VA services: short-term hospital inpatient care, ambulatory physician services, and prescribed medicine use. Also, we have limited this examination of health care utilization patterns of veterans to the probability that a veteran will have used the VA health care system in the course of a year for the three specified services; but we do not discuss the amount of use of these services. The emphasis of this analysis, therefore, is not on producing national estimates of use of the VA health care system but rather on issues related to which veterans use the VA and why, and what impact this is likely to have on the VA health care system in the future.
The analysis is based on data from the National Medical Care Expenditure Survey (NMCES), household survey of the civilian noninstitutionalized population in 1977. NMCES was funded by the National Center for Health Services Research and cosponsored by the National Center for Health Statistics. About 14,000 randomly selected households were interviewed six times over an eighteen-month period about use, expenditures, and insurance coverage for health care in calendar year 1977. 4 Standard demographic and socioeconomic data were collected as well as information on insurance coverage and whether any household members had ever served in the Armed Forces or had a service-connected disability, reflecting the veteran status of all individuals in the survey. Information was also collected on medical events occurring in 1977. Events for which the VA was reported as the source of payment were assumed to have occurred in the VA health care system. This definition therefore includes both care which took place in a VA facility as well as care for which the VA may have paid for services rendered at a non-VA facility for eligible 80 HEALTH AFFAIRS veterans. Our analysis is limited to male veterans twenty years of age or older, as the number of female veterans was too small for separate analysis. Finally, persons residing in nursing homes or other institutionalized settings are not included. The institutionalized population represents a relatively small group of VA users, although their importance to the VA with respect to level of use is likely to be disproportionate to their numbers.
In the first section of the paper we will look at survey findings concerning the public and private insurance coverage of the veteran population and then at the effects of age and insurance on use of the VA health care system. Finally, we discuss the implications of the aging of the veteran population for the likelihood of use of the VA system in the future.
Insurance Coverage And Use Of Selected VA Health Care Services
In 1977, about 4 percent of the approximately 29 million male veterans in the United States used some VA health services (ambulatory physician visits, hospital stays, or prescribed medicines; Table 1 ). 5 The characteristics of these veterans have been described on the basis of NMCES data. 6 Veterans using the VA in 1977 appeared to be different from veterans who received their health care elsewhere. They were more likely to be poor, elderly, and have had less education. They also appeared to be in poorer health, and were much more likely to have a service-connected disability and more likely to report a mental condition. These differences are not unexpected, given VA eligibility criteria with respect to serviceconnected disabilities, age, and ability to pay.
These observations are borne out by the relationship between insurance coverage and use of the VA system shown in Table 1 . 7 In fact, most veterans were covered by private insurance in 1977 and these were least likely to have used VA services. Veterans with Medicare coverage were four times as likely to have used the VA as those with private insurance, and a comparable but threefold difference is found for veterans without any insurance, although the latter group were much less likely to have used any health services at all. 8 However, when they used services, they were more likely to have used those provided by the VA than the privately insured. A similar picture emerges if we consider only those veterans who used the VA system. Among all users of VA services, almost half were uninsured or on Medicare (see Table 2 ), while the corresponding percentage for those using services outside the VA system only was less than 20 percent. Even more important in view of the aging of the veteran population is the strong relationship between age and use of the VA (see Table 3 ). Veterans below the age of forty-nine were half as likely to use VA services as those above age fifty.
In order to test whether the overall relationships between age, insurance status, and use of the VA are independent of other factors which might influence use of the VA, we examined a regression equation ex- plaining the use of VA services by controlling for the characteristics of the individual veteran who used any medical services in 1977. This equation expresses the probability of using the VA as a function of insurance coverage, presence of a service-connected disability, access to a VA facility, age, income, health status, and other sociodemographic variables. 9 As expected in view of the eligibility criteria mentioned above, the most important characteristic explaining use of the VA system was the presence of a service-connected disability. Having private insurance lowered the probability of use, as observed in Table 2 . Nonwhites were more likely to use the VA than whites, as were persons living in the Northeast compared to other regions of the U.S. Health status clearly played a role, in that veterans with a higher number of disability days in 1977 and veterans in only fair or poor health were more likely to use the VA than others. Persons employed throughout 1977, and those who never worked in 1977 (most of whom are elderly), were less likely to use the VA than the unemployed. Finally, in comparison with other factors such as lack of private insurance or poor health status, being over sixty-five did not itself increase the likelihood of use of the VA system. This is not to say that age is an unimportant factor in predicting the impact of the aging of the veteran population on the VA health care system. As can be seen in Table 4 , in 1977 the size of the near-elderly veteran population, 50-64 years, was close to four times that of veterans over sixty-five years of age. More importantly, only 27 percent of elderly males were veterans in 1977, while 45 percent of the 60-64 cohort in 1977 were veterans, and as much as 75 percent in the 50-59 year cohort. The bulk of the elderly male population for this decade and into the 1990s are the veterans of World War II and the Korean conflict. Even taking into account normal attrition due to death, there clearly is a large increase in the number of veterans who will turn sixty-five and become eligible to use the VA system in this decade. 
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The Implications Of An Aging Veteran Population
The important question is how many of these elderly veterans will survive and choose to use VA health services. As pointed out before, most elderly veterans are covered by Medicare. In addition, about twothirds are also covered by private insurance supplementary to Medicare 10 . First, in order to ascertain whether the influence of private insurance coverage on VA use observed in Tables 2 and 3 also holds for the elderly population, thus reducing the additional burden that aging veteran population will place on the VA health care system, we used regression analysis to predict use of the VA for the three specified services by the elderly veteran. We found that having private insurance in addition to Medicare in fact lowers the likelihood of VA use, while service-connected disabilities and poor health status increase this likelihood, as was found for the veteran population as a whole;
Second, we aged our base population (that is, the 29 million veterans in our survey) from 1977 to 1982 and 1987 11 . Data on age, service connected disability, health status, education, race, region of residence, and presence of a VA facility came from these aged files. Data on percent married and SMSA residence were calculated from census data, and future physician/ population ratios were obtained from the Bureau of Health Professions. It was assumed that the percent of elderly veterans in poverty and the percent employed, as well as disability days and region of residence remain the same. The likelihood of having private insurance and using the VA was predicted using two regression equations based on NMCES data. These indicated that the probability of having only Medicare coverage and of using the VA in the future remains about-the same for the elderly veteran as in 1977.
Combining these probabilities with the number of elderly veterans predicted for 1987 indicated that although the likelihood of use of the VA system for ambulatory physician visits, short-term hospital stays, and prescribed medicines remains the same, the increase in the absolute number of elderly veterans means that more than twice as many elderly will use the VA system for the services specified between 1977 and 1987. 12 However, the eventual impact on the VA system as a whole is probably smaller than suggested by the increase in the elderly veteran user population projected for the decade of the eighties. Although the number of new elderly users of VA services will more than double by 1987 due to the increase in the aged veteran population, overall use of the VA system will not increase by nearly as much because elderly users will remain the minority of total users. As shown in Table 5 , based on projections by the VA up to 1995, the percentage of veterans over age sixtyfive will increase to 28.6 percent, while the total number of veterans will not increase. Our calculations indicate that total users of the VA system for the services examined would increase by about 16 percent if the number of elderly users doubled. 13 In addition, projections of the change in the nonaged veteran population suggest that the number of users of the VA system under the age of sixty-five will decline by 15 percent over this time period.
14 This decline can be expected to offset at least part of the increase in use by the elderly veteran population, although this assumption does not take into account the distinction between the number of users and the potential extent of use by the elderly, who are likely to be heavy users of services because of the decline in health status with age.
It should also be recalled that our data excluded use of long-term care. 15 The potential increase in need for long-term care services which accompanies an aging population is important to the VA. Private insurance and Medicare coverage for nursing home care is minimal, and our data show that insurance coverage is an important determinant of VA use for the three services examined. Given the lack of coverage for nursing home care, the VA may well experience a larger increase in demand for this type of service.
In summary, this analysis suggests that the increase in use of the VA health care system for the three services examined is not likely to be as large as one might expect given the magnitude of the projected increase in the elderly veteran population, despite their change in eligibility status at age sixty-five. We have shown that the holding of private insurance coverage lowers the use of the VA system. Thus, increased pressure on the VA system may depend more on whether these veterans have private insurance in addition to Medicare than on the mere increase in the size of this population.
